‘ FILED
2008 NOT-FOR-PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N04000009775 05032008 9015 043 **70.00

1. Entity Name
FRIENDS OF A1A SCENIC AND HISTORIC COASTAL
BYWAY, INC.

Principal Place of Business Mailing Address
300 3. CENTRAL AVE P.0. BOX 328
SUITE 102 FLAGLER BEACH, FL 32136-0328

FLAGLER BEACH, FL 32136

e OG0 BN

2115 MIiZELL RoAD 211735 MIEELL

Suite, Apt. #, stc. Suite, Apl. 4, elc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
ST.ApgusTine | . 5. Aveustie,. Fu. 01-0817026 Not Applicable
Zip Counlry Zip v Country " . $8.75 Additional

3 2080 ST.30rNS 32 080 5T. Jouws 5. Certificate of Status Desired M Fee Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name R . B
HADEED, ALBERT J Sace OHARA
104 S 4TH STREET Street Address (P.O. Box Number is Not Acceptabie)

FLAGLER BEACH, FL 32136-0190

2195 Mizere TRoad

Vst AOCusNE FL I%pz%?o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarune __Dadlec Obbeus. SaLLic O'HAare “BYWAY PR ook am ADMNIsRATDE  2-27-08

Slgnature, typed or printed name of registared agent and tte if applicable. {NOTE: Hegisleraé Agent signatura required when reinstating) DATE
Flling Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLE D-P O petete THLE - S gChange [ Addition
NAME HELM, CHARLES M NAME H ELm, CHARLES M,
STREET ADORESS | PO BOX 328 STREET ADDRESS [ 2 (1, 3. 2R AVE.
CITY-S¥-2IP FLAGLER BEACH, FL 32136 omv-st-2k 1o ac, cp RSACH TL ., 321306
TITLE DST 3 Delete TIMLE T ’ [RChange [ Addition
NAME NETHERTON, JIM NAME NETuEeTen 3 em
STREEY ADDRESS | 9505 OCEANSHORE BLVD. STREET ADDRESS | @505 € aNSHORE BLIP,
om-st-zp | ST. AUGUSTINE, FL 32080 o-star | oo AygeseE Fu. 32080
Tme D-vP 3 Delete TMLE D-¢ ! o o [ Change _ [T Addition
W -~ — |- JENNESS, BARBARA HANE SEAness TOARBARA
STREET ADORESS | 4300 COASTAL HWY STREET ADDRESS | 4 By Copstac HWY
CITY-ST-2P ST AUGUSTINE, FL 32084 CITY-ST-7IP ST, AUGUST(UE 1:{__ 32_08(7!.
THLE D 1 Derete TLE ! Clchange [ Addilion
NAME CLARKE, KEITH NAME
STREET ADORESS | 37 WALKERS RIDGE DRIVE STREET ADDRESS
CHTY-8T. 2P PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
ME D [ Detete TITLE [ Change [ Addition
NAME RUZECKI, MARY ANN NAME
STREET ADDRESS | 1100 SOUTH CENTRAL AVE. STREET ADDRESS
Cry-St-2p FLAGLER BEACH, FL 32136 CaTY-S1-2P
THLE D O oetete THLE D-vpP ffl Change [ Addition
AME WILSON, ANNE NAME Lo wsoy ANRE
STREET ADDRESS | 5750 N. OCEANSHORE BLVD. StrEET Ao0REsS |57) 51 M. OCE ANSHIRE BLUD.
cmy-st-2P | PALM COAST, FL 32137 or-st2e Pk Coasr Fu. 32,39

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan atta ent with an address, with all other like empowered.

SIGNATURE:X; /5%0&1'1:: Gﬁuuﬂsgjﬂmowr

E OF SIGMING OFFICER OR DIRECTOR

2-27-08 464323 0617

Craytime Phore #

Dat




REPORT

2008 NOT-FOR-PROFIT conpomﬁszHMENT
~ ANNUAL REP

DOCUNMENT # N04000009775
AND HISTORIC COASTAL

1. Entity Name
FRIENDS OF

BYWAY, INC.

Principal Place of Business

300 S. CENTRAL AVE

SUITE 102

FLAGLER BEACH, FL 32136

Mailing Address
P.0. BOX 328
FLAGLER BEACH, FL 32136-0328

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Ae02(083

Suite, Apt. #, etc.

Suita, Apt. #, elc.

A

02252008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
01-0817026 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?g‘ggqmm"al
6. Name and Address of Current Registerod Agent - _ 7. Name and Address of Noew Registered Agent
- ame T

HADEED, ALBERT J
104 S 4TH STREET
FLAGLER BEACH, FL 321356-0190

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signataa, Typed o printed name of registared agent and tite if apphicable,

[NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D-P [ Deiee THLE D O Crange  [5 Adition
NAME HELM, CHARLES M NAME HARNDEN , GFORGE

STREET ADERESS | PO BOX 328 STREET ADORESS | G AVAL ces DRWE

cmy-sT-2¢ | FLAGLER BEACH, FL 32138 o-ST2P | Pa, o CopsT Tt - 32137

THTLE DST [ Delete TILE ) ! 3 Change ﬂmniﬁuﬂ
o NETHERTON, JIM NAME KavFmAad | TRENE

STREET ADDRESS | 9505 OCEANSHORE BLVD. STREETADDRESS | 25371 3. PontE VEDRA BLvD,

omv-s1-2¢ | ST. AUGUSTINE, FL 32080 o520 P e \ViEDRA Bibew T, 32082

E D-vP [ Detete e D . ! O] Change  [38 Adition
Wwe .- - —|.JENNESS, BARBARA - NAME Seokield , tom - -

STREET ADORESS. | 4300 COASTAL HWY sireeT anRess [P p, Bog 2 1o (T3 CorDeva 57)

omv-staf | ST AUGUSTINE, FL 32084 On-STIP | S B ucniaE B, 32084

THLE D [ belele TITLE T ! [ Change EMd‘\liun
NAME CLARKE, KEITH NAME SPmVELS, ?)o&

STREET ADDAESS | 37 WALKERS RIDGE DRIVE STREETADDRESS | J) o M s CHLER £LJp.

cmy-s1-2¢ | PONTE VEDRA BEACH, FL 32082 ar-st-2e | ST, ArososTHE BEAH L 32080

TiLE D 1 pelete TITLE [IChange [ Addition
NAME RUZECKI, MARY ANN NAME

STREET ADORESS | 1100 SOUTH CENTRAL AVE. STREET ADDRESS

CitY-5T-3P FLAGLER BEACH, FL. 32136 CITY-ST-7P

THLE D 7 Deiete TITLE [JChange [ Addition
NAME WILSON, ANNE NAME

STREET ADDRESS | 5750 N. OCEANSHORE BLVD. STREET ADORESS

CITY-ST-2P PALM COAST, FL 32137 1 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phane #




